MISSOURI DIVISION OF HEALTH —'STANDARD CERTIFICATE OF DEATH B63-032765
DEPARTMENT OF PUBLIC HEALTH AND WELFAR —
DO NOT WRITE L_— Registration District No. ___—_Z&___..PI‘IMIW Registration District No. _é:éSS:Jmllhlrs No. ___i___./(___-- STATE FILE NUMBER

ON THIS STUB AMENDED HL_ED §cn T 1 1afr%
1. PLACE Of BERYH — = 9} ) 2. USUAL RESIDENCE (Where deceased lived. {f institution:, Residence before

VS 300 a. COUNTY . STATE b. NTY i
300, Lavwrence : Mo. COUNTY tawrence  ‘*opinien)
V. b. ng (If cutside corporate fimits, give YOWNSHIP only) Length of stay In 1b . CITY j Inside Limits

OR
TOWN Mt. Vernon a yra,. TOwN Mt. Vernon Y"é Ne O

€. FULL NAME QF (if NOT in hospital, give locat Llasice Limi . 4 i L i
P NANE O { 3pi g ion) ngi imits ‘ d :I'I;IR)%EETSS {If cutside, give locstion} Retide on Farm

NSTWION ~ Bliss Haven Mureing HangD ¥ | 520 Kirby O X

3. mmp:o?:“_l‘::;:ussn ~ Fira? Middle Last “ DaTE Month Day Yeor
Leslie Robert Bengon DEATH Sept. 7 1963
5. SEX 6. COLOR OR RACE 7. Married (X Never Married (] 15. DATE OF BIRTH | ¥ AGE [los7 birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
}_{a}_e %ite Widowed [] Divorced [ 12/10/1800 72 Months | Days Tmrw

10a. USUAL OCCUPATION (Give kind of wark done [ 10b, KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state-or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even I retired)
basihéss man Lumber Co. Chase, Kans. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Ulyeses §. Benson Kathyrn Link Beggie Benson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCiA) SECHDITY MO . Address
{Yes, no, or unknown)| (If yes, give war or dates of servi
o
18: CAUSE OF DEATH (Enter onfy. one cause per line for (b}, and {g]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ? _ ONSET AND DEATH
c:l 5% *

IMMEDIATE CAUSE (2)

Conditions, .if any, DUE TO (5} @&_4, ; M 5 %ﬁl-ﬂ

which gave rise to

sbove cause (a), W A
stating the under- a"‘%:ﬂ-’
lying cause last. DUE TQ (<) 'A %M

PART (1. OTHER SIGNIFICANT CONDIT?ONS CONTRISUTING TO DEATH but not related 1o the terminal PART 1II. If deceassed war female was
disease condition glw) in PART | (&) there a pregnancy in last 90 days.

‘0550
2:55?

DATE AMENDED

~ |

o|lo|~w|lo|lw| sl w
&"\

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

g‘,ﬂ o I O Yes | O Ne | O Unknown
19. WAS AUTOPSY 20a. ACC!DENT 5U|C|DE HOMDK:H)E . DESCRIBE HOWA INJURY. OCCURRED., [Enter nature of injury in PART | or PART 1 of item 18.)
]

PERFORMED?,
YES (] NO B§

e, TWAE OF ool Manth, Day, Year |
INJURY a.m.
p-m.

MEDICAL CERTIFICATION

20d, INJURY OCCURRED . T0e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK (J

21. | attended the deceased fmm#ﬁé:—s-—— M_M_Z&nd last saw pin nhve on w (¢6 ?

Death occurred at. - 7 00 P m on the date stated above, and to the best of my knnwledge, from the causes stated.

// : 22¢, DATE SIGNED
W ‘“2‘ 6; ! ic;’?’" °%_0 2. ADDRES Mt Vernon, Mo. 3. Pl

23a. BURIAL, CREMATION, | 23k. DATE / 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL (Specify) ,
burial 9/10/63 tvyons, Xangag Cemetery

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,
Max L. Fosgsett Mt. Vernon, Mo. ?"7’{3

{Licez;ud Embalmar's Statament ‘on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Al

. s‘ima,gem-"av LICENSED. EMBALMER

%
. o A '\ -
: Y .
| hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed bz e, K- 3)23
e i .
e .- RS ' . T

or by i : - , Student Emba!mer No.

\S
working under my personal supervision. SRR § Dy e T
Student Signed % Z zﬂ%\

Signature of Student Embalmer
42 52—

Licensed Embalmer No.

P. O. Address_, y M&'-Ob\_/%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m. his 6WN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalméd, fact should be so stated above. - S




